Form Approved O.M .B.
No. 0505-0001

United States Department of Agriculture
ADVISORY COMMITTEE MEMBERSHIP BACKGROUND INFORMATION

Privacy Act Notice
Pubic Laws 95-113 and 93-579 per mit collection of the data request on thisform. Theinformation isused to determine
qualifications, suitability and available for service on advisory committees. Theinformation will be used to conduct
background clear ance and/or for annual reportson advisory committees. Failureto submit thisinformation may
result in nonselection of prospective advisory committee member or termination of the committee.

1. Name (Last, First, Middle) 2. Social Security Number
3. Residence Address (include ZI P Code) 4. Telephone:

Home:

Office:

FAX:
5. Placeof Birth 6. Date of Birth

7. Name of Employer

8. Employer Address(include ZIP Code) 9. Your Occupation/Title

10. List your business experience.

11. List education and any specialized experience.

FORM AD-755
(Continued on reverse)




12

. If applicable, how long have you been engaged in farming or production, and what isthe size of your
farming operation (i.e, list acreage and pounds produced by kind of crop, aswell askinds and number s of
livestock)?

13

. List producer or farm organizations (include whether a member or officer and how long affiliated).

14.

List other affiliationsand/or service asa community leader that would benefit you in your role asa member
of the advisory committee.

15.

List any Federal advisory committee or board on which you are currently a member and the number of
year syou have served on the committee or board.

16.

List sourcesof income-in excess of $10,000-for the past calendar year from other than your primary
employment. List only sources; do not show amounts of income from each sour ce.

17.

Have you ever been convicted of afelony? (a felony isdefined as any violation of law punishable by
imprisonment of longer than oneyear.) If so, please explain.

18.

Asaresult of your participation in Federal programs, have any judgmentsbeen rendered against you? Asa
result of participation in any governmental programsrelative to the pur poses of the advisory committee for
which you are a nominee, have any civil or criminal actions been initiated against you? If so, please
explain.

Signature Date

Pu
for

blicreporting burden for thiscollection of information isestimated to average 30 minutes per response, including thetime
reviewing instructions, sear ching for existing data sour ces, gathering and maintaining the data needed, and completing

and reviewing the collection of information. Send commentsregarding thisburden estimate or any other aspect of this

col

lection of information, including suggestionsfor reducing this burden to the Department of Agriculture, Clearance Officer,

OIRM, Room 404-W, Washington, D.C. 20250; and to the Office of M anagement and Budget, Paperwork Reduction Project
(OMB No. 0505-0001), Washington, D.C. 20503.




